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' NOTICE OF SALE OF SECURITIES l l

" & PURSUANT TO REGULATION D, DATE RECZNED
PR SECTION 4(6), AND/OR “

b T

Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
CURRAN HOUSE LIMITED PARTNERSHIP, A CALIFORNIA LIMITED PARTNERSHIP 04000664

Filing Under (Chc:{?ky(x(cs) that apply): O Rule 504 %3 Rule 505 yki Rule S06 C Semion 46) T ULOE
Type of Filing: [& New Filing C Amendment
A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer
Name of lssuer Z check if this is an amendment and name has changed, and indicate change.)

CURRAN HOUSE LIMITED PARTHERSHIP, A CALIFORNIA LIMITED PARTNERSHIP
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Arsa Code)

201 EDDY STREET SAM FRAHCISCO, CA 94102 415-776~2151

Address of Principal Business Operations (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

— — -
Brief Description of Business gy coNSTRUCT, REHABILITATE, MANAGE, LEASE AND HOLD FOR INVESTMENT A MULTI-FAMILY
HOUS ING DEVELOPMENT FOR LOW-INCOME PERSONS IN SAN FRANCISCO, CA

Type of Business QOrganization

T corporation Xk« Umited partnership, already formed O other (please speciiy): W@@ESSED
C business trust T limited partnership, to be formed /AN 13 an.!
Menth _ Year )
T 10 [0 (3 THOMSON
Actual or Estimated Date of Incorporation or Organization: ENEN CIEN B¢ Actual [ Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service acbreviation for State:
CN for Canada; FN for cther foreign jurisdiciicn) @E

3

GENERAL INSTRUCTIONS

Federal: . .

Who Must File: All issuers making an offering of securities in reliancs on an exemption under Regulaticn D or Section 4(6), 17 CFX 230.501
er seq. or 1S U.S.C. 77d(6).

When To File: A notice must be fiied no later than 15 days after the first sale of securities in the offc'ing A notices is desmed flied with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is recsived by the SEC at the address ngc" Seiow or,
if received at that sddress after the date on which it is due. on the date it was maiied by United States registersd or certified maii 1o that address,
Where to Fiier U.S. Securities and Exchange Commission. 450 Fifth Stresz, N.W., Washington, D.C. 20549,

Copies Required: Five (£) copies of this notics must be filed with the SEC, one of which must be manually signed. Any copies act manuaily
signed must be photocopies of the manually signed copy or bear ryped or printed signatures.

Information Reguired: A new filing must conrain ail information requested. Amendments nesd only repor: the name of the issuer and cffer-
ing, any changes thereto, the information requested in Part C, and any material changes from the informatjon previously suppiied in Pars
A and B. Part E and the Appendix nesd not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.

State:
This notice shall be used 10 indicate reliancs on the Uniforn Limited Offering Exemption (ULCE) for sales of securities in thcs; states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notics with the Securities Admuustrator
in each state where sales are {0 be, or have besn made. If a state requires the payment of 1 fee as a precondition to the claim for the exemp-
tion, a fee in the propef amount shall accompany this form. This notics shall be filed in the appropriate states in accordancs with state

law. The Appendix 10 the notics constitutes & part of this notics and must be completed.

ATTENTIO
Failure to file notica In the appropriate states will not resuit in a loss of the federal examption. Conversely,

failure to flle the appropriate federal notica will not result In a loss of an avallabie state exemption unless such
examption is pradicated con the filing of a federai notica.

SEC 1972 (5-87) : &




T ' A. BASIC IDENTIFICATION DATA

Z.Ejucr the information requested for the following:
o Each promoter of the issuer, if the issuer has besn organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direzt the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate gzneral and managing partners of partnership issuers: and

e Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner T Executive Officer T Directer w3 General and/eor
Managinz Pariner

Ful! Name (Last name first, if individual)
ELLIS STREET, INC., A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION

Business or Residence Address  (Number and Strest, City, State, Zip Code)
201 EDDY STREET, SAN FRANCISCO, CA 94102

Chezk Box(es) that Apply: T Promoter XXX Benefical Owsmer T Execurive Officsr T Director T General and/or
P Managing Paraer

Full Name (Last same first, if individual)
NEF ASSICNMENT CORPORATION, AN ILLINOIS NOT-FOR-PROFIT CORPORATION

Business or Residence Address (Number and Sueer, City, State, Zip Code)
120 S. RIVERSIDE PLAZA, 15TH FLOOR, CHICAGO, IL 60606-3908

T Executive Officer T Director O General and/or

Check Box(es) that Apply: ([ Promoter T Beneficial Owner
Managing Parner

Full Name (Last name first, if individual)

Business or Residencs Address (Number and Stres:, City, State, Zip Code)

Check Box{es) that Apply: T Promoter & Beneiizai Owper D Exscutive Officer T Director -+ [T General axdler
. ‘ " Managing Partner

Full Name (Last name firsz, if individual)

Business or Residencs Address (Number and Stres:, City, State, Zip Code)

Chezck Box(es) that Apply: [ Promoter O Reneficial Owner T Executive Officsr C Director C General and/or
Managing Parner

Fuil Name (Last same first, if individual)

Business or Residenc: Address (Number and Stree:, City, State, Zip Code)

Check Boxes) that Apply: L Promoter C Beneficial Owner [T Execudve Officer C Director T Generai andrer
: ' Managing Pantzer

Full Namme (Last name first, if individual)

.Business or Residence Address’ (Namber and Street, City, State. Zip Code)

Check Box(es) that Apply: T Promoter C Benefical Owner [T Executive Officer T Direor [T General andor
Managing Partner

Full Name (Last same f{irst, if individual)

Business or Residencs Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additonal copies or this sheet, 25 necessary.)

-
-



B, ANFUOURWVALION ABUUVL VUIrrrriYL

Yes No
} ’as the, issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. D x&3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 3
. Yes No
3. Does the offering permit joint ownership of @ single UNit? .. ovvriririinnrieeriieteeererronansannntonansanns. O x&
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an asscciated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ofsucﬁ a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ‘‘All States™ or check individual States) . ..o vuiiiiri it i et et ittt e etisneenannacnooananns T All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL1  [IN] [IA] [KS] [KY] (LA] [ME] ([(MD] [MA] [MI] (MN] ([MS] [MO]
(MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sSC] [SD]) (TN} [ITX] {UT] [VT] [VYA] [WA] [WV] ([WwWl}] [WY] = [PR]
Full Name (Last name first, if inc!ividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Sglicit Purchasers
{Check “All States™ or check Individual States) ... it ii i ittt ittt e ettt tie i traatntiniaaarsearraaanas T All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(iLy [(IN} [IA] (KS] [KY] (LA} [ME] ([MD] [MA] [MI] [MN] ([MS] [MC]
{MT] [NE] [NV] [NH] {NJ] {NM] [NY] [NC] [ND] {OH] [OK] {OR] {PA]
[RI] [SC] [SD] [TN] (TX]) [UT] [(VT] [VA] (WA] {Wv] (WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States” or check individual SIAIES) .. ... ottt i i it i T All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT) {DE] {DC] [FL] [GA] [HI) [ID]
(it} {IN] [IA] {KS] (KY] {LA} [ME] (MD] (MA] (MI] [MN] ([MS] [MO]
{MT] [NE] [NV] [NH] {NJ] {NM] (NY] [NC] [ND]) [OH] [OK] [OR] [{PA])
[RI] (SC] [SD] [TN] [TX] [(UT] [VT] [VA] [WA] [WV] ([WI] ([wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, &s necessary.)
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1. Enter the aggrezate offering price of securitics included in this offering and the total amount

-~

“Iready sold. Enter 0" if answer is “‘none’’ or **zero."" If the transaction is an exchange offering,
check this bex O and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.

Type of Security

.........

Convertible Securities (including warrants)

Partnership Interests

Aggrezate Asmount Already
Offering Price Sold
................................................................. b b
................................................................. S s
O Common [T Preferred
b3 b

..........................................

510,080,293

s 10,080,293

.............................................................

s

Other (Specify

ce s

.................................................................

¢ 10.080,293

¢ 10,080,293

—Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter ‘0"’ if answer is “‘none’’ or *‘zero.”’ Aggrezate
Number Doilar Amount
Investors of Purchases
ACTTediled IVeSTOrS o vttt ittt ittt i et et e et e e ONE (1) §.10,080,293
Non-accredited Investors. . ...ooeieiiiieinniinnnninnn. e S
Total (for filings under Rule 504 only) ..o iiiiii ittt eieenn §10,080,293
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doilar Amount
Type of offering Security Sold
RUIE 505 .ttt et e e LP_INTEREST ¢ 10,080,293
Regulation A ... ciiiiiiiiiieiirerenenneanens F R R R D S
Rule S04 i i e e e r e et S
TOMAL . o e nne et et et e e e §10,080,293
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reiating solely to organization expenses of the issuer.
" The information may be given as subject to future contingeacies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Aent’S Fots .. i it ittiieiit it iiteeatseeruacnncinoasnsosososnassoeninannanesnanss o s
Printing and Engraving Costs ... .ivtiein i iiiiteteisscaanonesansnceasoaasssosonasasoncnnsas o s
Lagal Fets o ittt ittt i iett e ieeeasaeatrenaneaacenranasoosarosiessasesosstscasaranannnn ff § 30,000
A CTOUNUNE F oS . L ittt it ttatt e seaneaeeeaaaansseeseonssosaeseoeessesnonaans Xy s 15,000
B neering F oS Lo vittt ittt tetsseetnnaesensesnasseansosansetontasssscenseacincnsennnnns (. S
Sales Commissions (specify finders’ fees SEpPArRIElY) . ... .iiiiieiiereriirietritanattorsannnanns, | T S
Other Expenses (Identify) et iriesaaeererereeerraa, X §30,000
75,000

...........................................................................



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

¥ Ente‘r the difference between the aggregate offering price given in response to Pant C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
‘adjusted gross proceeds 10 the ISSUCT. " o vt ininiiiiuitiiairniieiii it ) $10,005,293

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Alffiliates Others
Salaries AN8 J88S ...t e e e 0O $1,000,000 O3
Purchase of Teal eslate ..ottt i ittt ettt i cs$ . __ OS5
Purchase, rental or leasing and installation of machinery and equipment ........... Os Os
Construction.or Jeasing of plant buildings and facilities .................ooiiiit gs Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 8 MICTELT) & vttt ettt e tne s e ttonaesetosenannesennnoeroonenas Cs aOs
Repayment of indebtedness ... i s O $_8.816 393
Woorking Capital ... e e e s Os s
PROJECT RESERVES
Other (specify): O s 188,900 Os

..... os.____ _______ DOs
O 51,188,900 O 58,816,393

L @0s) 1158 T o151

Total Payments Listed (column totals added) .........civiiiiiiiiniiiiiie. X)b SM

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature | Date
CURRAN HOUSE LIMITED PARTNERSHIP ‘\/N /Z/ /‘L//7/03
Name of Signer (Print or Type) Title of Signcrﬁ?ri}/& Typer— : !

%gLLf O{/(,{,EY\/ Executive Director

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
of suchrule? ... ...iieiiiiiiniiiiint D O XX8X
(’.4 Y LY

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clzummg the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duIy caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
CURRAN HOUSE LHMLTED PARTNERSHIP X W /,Z;—// ‘7/B

Name (Print or Type) (/QT\} Title (Print or q Executive Director '

tav cuu

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
f-jorm D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



